Di8cu88i0n.-Dr. F. PARKES WEBER said that the worst case he knew of that had been treated successfully by Dr. W. Sargant's method of massive doses of iron, was in' a woman, aged 51 years, admitted in June 1933 to the German Hospital under the care of his colleague, Dr. E. Schwarz. She had pernicious anemia with combined degeneration of the cord.
The case was complicated by a very severe bed-sore, but she was now getting about again.
Dr. GORDON HOLMES said that when he first saw this patient she was confined to bed, and was able to take only two or three steps with support. Her hands were very numb and awkward in movement. She had had liver treatment but had not responded by any improvement in her nervous symptoms. After iron treatment was instituted the amount of recovery which members had seen took place. She had all the characteristic signs of very severe combined degeneration of the cord; there could be no doubt of this diagnosis. There was no suspicion of a psychogenic element in the case. The PRESIDENT said that such a case as this was important therapeutically, as most neurologists had been critical of the treatment of subacute combined degeneration, and had been dissatisfied with the use of either liver alone, or other substances alone. The combined method apparently produced impressive results. The contrast between the original and the present conditions in this case was surprising. Family history.-Father and mother alive and well. Collaterals healthy. Three sons in family: (1) L. H., aged 15, now well, but in July 1933, while working for an examination, had developed involuntary movements down the right side of the body. These rapidly grew worse; arm and leg were weak. The condition was considered to be chorea and after three weeks in bed the boy recovered. On examiDation now, he appears to be normal except for diminution of the abdominal reflexes and accentuation of the knee-jerks on the right side. (2) R. H., aged 13, quite healthy.
(3) J. H., the patient.
Past history.-Wbooping-cough at age of 4 years; measles at age of 6. No other illnesses. Has always been a quick, vivacious child, but in spite of his intelligence has never had a retentive memory.
History of present illness.-August 1932. When aged 10, developed within a few days, weakness of the left arm. The left leg dragged and the left corner of the mouth drooped. There were no other symptoms. He was in hospital for nine weeks. Cerebrospinal fluid (examined on two occasions), normal. X-ray examination: Skull and accessory sinuses, normal. On discharge the condition was unchanged. Since admission the boy's mental condition and sight have remained substantially the same but there has been a gradual increase of disability in the legs. Both are now slightly spastic and the plantar response is extensor on each side. His gait is spastic. The pupils have become progressively less active to light.
Lumbar puncture has not been repeated.
There is no doubt that there was papillitis in both eyes at one stage of the illness though it is no longer present.
DiScusion.-The PRESIDENT said that the condition might be disseminated sclerosis.
Had the possibility of cerebral tumour been considered ?
Dr. ELKINGTON (in reply) said he was satisfied that the onset of the blindness had been sudden and complete, and there had been no evidence of recovery since; this was unusual in disseminated sclerosis, and the age of the child was also against that diagnosis. He assumed that the original attack of weakness was a cerebral, not a spinal, illness, as the face had been involved, as well as the arm and leg. A striking feature was the mental change; there had occurred a marked loss of memory for both remote and recent eveDts, which indicated extensive disease of the cerebral hemispheres.
With regard to the second point raised: There had been separate lesions in both optic nerves, and disease of both the pyramidal tracts. Such diffuse lesions would not be easy to explain on the basis of tumour, and the patient had no headache or vomiting, or other classical sign of tumour.
The PRESIDENT asked whether it was usual to find peripheral lesions in a case of Schilder's encephalitis.
Dr. ELKINGTON said that in three reported cases papilloedema had been present. Sir JAMES PURVES-STEWART asked whether the exhibitor would consider the advisability of pneumo-radiograms so as to eliminate the possibility of a gross intracranial mass.
Dr. ELKINGTON replied that the prospect of carrying out useful treatment would not be great, and the method did not appear to him to be justifiable in this case.
